MISSIONS  IN  AFRICA 


“Do  you  have  any  message  for  your  friends  across 
the  seas?”  asked  a  missionary  as  she  said  goodbye 
to  the  children  in  a  Cameroon  leprosy  colony. 

“Just  what  we  say  every  Christmas  when  you 
come  out  with  our  gifts,”  one  young  lad  answered. 

“And  what  is  that?  Say  it  loud  and  clear  so  I 
will  hear  it!” 

And  the  little  mud-walled,  thatch-roofed  hut 
echoed  with  the  voices  of  the  children  as  they 
shouted: 

“Akeva!  Akeva!” 

And  the  echoes  of  this  “Thank  you!  Thank  you!” 
to  all  who  have  helped  can  be  heard  in  many 
African  dialects  throughout  the  vast  continent  wher¬ 
ever  missionaries,  moved  by  Christ’s  compassion, 
have  established  communities  of  fellowship  and  I 
healing  and  Christian  love  for  leprosy  victims  and 
their  children. 


How  It  Began 

According  to  tradition,  leprosy  was  cradled  in 
the  Nile  Valley  and  its  ravages  spread  throughout 
the  world  by  way  of  the  trade  routes.  It  is  mentioned 
in  Egyptian  records  going  back  as  far  as  1350  B.C. 

There  are  possibly  eight  or  ten  million  cases  of 
leprosy  in  the  world  today,  and  of  this  number  it  is 
estimated  that  at  least  a  million  are  to  be  found  in 
Africa.  The  area  of  the  world’s  highest  incidence, 
some  authorities  say,  is  in  the  northern  belt  of 
Central  Africa,  from  Nigeria  to  Ethiopia. 

The  first  recorded  instance  of  Protestant  leprosy 
work  was  in  South  Africa  in  1817.  Recognizing 
the  value  of  the  compassionate  understanding  of  a 
Christian  administration,  the  Dutch  government 
asked  the  Moravian  Mission  to  take  charge  of  its 
first  leprosy  settlement  at  Hemel-en-Aarde. 

Later,  as  other  areas  of  the  continent  were 
opened,  missionaries  went  in,  and  finding  wide¬ 
spread  neglect  and  disease,  undertook  the  care  of 
wretched  outcasts,  whose  disease  was  a  symbol  of 
horror  and  disgrace. 

To  this  early  Christian  initiative  and  concern  can 
be  attributed  the  growing  interest  and  cooperation 
of  governments  in  many  countries  in  Africa.  During 
the  last  thirty  years  in  which  American  Leprosy 
Missions’  aid  to  leprosy  work  in  Africa  grew  from 
a  small  gift  of  $50  to  a  Methodist  colony  in  Mozam¬ 
bique  to  a  total  African  budget  in  1951  of  more 
than  $160,000,  a  comparable  increase  was  seen  in 
government  help  to  leprosy  missions. 

In  Nigeria,  the  Belgian  Congo  and  Tanganyika, 
the  governments  are  now  assigning  large  funds  to 
already  established  leprosy  colonies,  providing  the 
means  to  start  new  ones,  and  in  some  cases,  notably 
in  Nigeria,  establishing  large  settlements  of  their 
own,  for  which  they  solicit  missionary  management. 
And  in  a  recent  change  of  policy,  the  strongly 
Catholic  Portuguese  government  of  Angola  is  now 
giving  help  to  Protestant  leprosy  work. 


Out  of  An  Antfiill 

How  an  antagonistic  government  can  be  won 
over  by  mission  groups  working  together  was  dem¬ 
onstrated  in  the  founding  last  fall  of  the  Cavangu 
Leprosarium  in  southern  Angola. 

This  achievement  of  the  Angola  Evangelical 
Alliance,  comprising  a  Swiss  and  three  American 
Protestant  missions,  marks  the  first  instance  of 
Portuguese  government  help  to  any  Protestant  mis¬ 
sion  group  in  Africa. 

In  a  land  ridden  with  leprosy  since  the  days 
when  slave  traders  drove  their  human  cargoes  across 
the  wide  plateau  to  the  slave  markets  on  the  coast, 
little  had  been  done  for  the  victims  of  the  disease 
until  the  early  thirties.  At  that  time  Protestant  mis¬ 
sions  in  Angola  began  to  care  for  those  unfortu¬ 
nates  who  were  cast  out  by  family  or  tribe  into  the 
bush  to  stay  until  symptoms  disappeared,  or  more 
often,  until  they  were  destroyed  by  wild  beasts. 

Despite  many  obstacles,  chiefly  lack  of  funds 
and  government  indifference,  these  small  colonies 
thrived,  branching  out  into  surrounding  camps, 
some  directed  by  African  Christians. 

After  several  years  of  persistent  and  untiring 
effort  on  the  part  of  the  Angola  Alliance,  its  long- 
sought  goal  of  model  leprosarium  and  training 
center  came  nearer  to  fulfillment  in  1949  when  the 
colonial  minister  in  Lisbon  gave  formal  approval 
to  the  project.  A  site  of  3,000  acres  was  given  by 
the  government,  which  also  granted  a  concession 
for  the  importation,  duty  free,  of  all  materials  neces¬ 
sary  for  the  construction  and  operation  of  the  camp. 

Two  years  later,  in  September,  1951,  the  first 
patients  moved  into  temporary  mud-wattle  huts. 
Now  permanent  construction  is  well  underway  with 
a  grant  of  $12,000  from  American  Leprosy  Mis¬ 
sions,  which  has  also  promised  a  yearly  maintenance 
fund  of  $3,150,  as  well  as  the  doctor’s  salary. 

Cavangu  is  truly  a  product  of  group  coopera¬ 
tion.  Even  a  now-extinct  race  of  ants  has  a  share 
in  the  project,  for  three  residences  will  be  made 
from  one  ant-hill  created  millenia  ago  from  a  liquid. 
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cohesive  material  which  can  be  made  into  adobes 
as  hard  as  burnt  brick. 

Designed  to  care  for  a  thousand  patients,  the 
new  agricultural,  industrial  settlement  will  make 
available  to  all  missionary  doctors  and  nurses  in 
the  southern  half  of  Angola  a  place  to  study,  to 
learn  new  methods  and  techniques. 

It  will  provide  for  patients  a  chance  not  only  to 
support  themselves  while  in  the  settlement,  but  to 
acquire  new  skills  and  knowledge  against  the  day 
of  return  to  their  tribal  villages.  And  it  will  give 
the  peoples  of  many  pagan  tribes  in  Angola  a 
chance  to  experience  the  redeeming  and  healing 
love  of  our  Saviour. 

The  already  established  leprosy  work  of  the  mis¬ 
sion  groups  comprising  the  Angola  Alliance  is  con¬ 
tinuing  to  grow  and  their  settlements  receive  annual 
grants  from  American  Leprosy  Missions  to  care 
for  more  than  a  thousand  patients. 

The  Swiss  Mission  Philafricaine  maintains  three 
agricultural  colonies  at  Caluquembe,  Cubal  and 
Quilengues;  the  Christian  Missions  in  Many  Lands 
has  three  in  Boma,  Lounze  and  Mt.  Esperanca; 
Dondi  is  a  joint  undertaking  of  the  United  Church 
of  Canada  and  the  Congregational-Christian  Mis¬ 
sion,  the  latter  also  maintaining  a  small  colony  in 
Elende;  and  a  recently-built  colony  at  Catota  is 
under  the  supervision  of  the  South  Africa  General 
Mission. 


And  Nine  Came  Back 


Deep  in  the  equatorial  forests  of  West  Africa,  ten 
leprosy  patients  walked  out  of  a  Christian  mission 
one  day,  cured  of  the  disease  which  had  branded 
them  as  outcast.  In  our  Lord’s  day,  when  ten  suf¬ 
ferers  of  this  ancient  malady  appealed  to  Him  for 
help  and  were  healed,  they  walked  away  and  only 
one  returned  to  give  Him  thanks.  Of  the  ten  in 
the  Cameroon  station  of  Elat,  nine  returned  after 
the  final  confirmation  of  their  cure  by  a  govern¬ 
ment  doctor,  filled  with  joy  and  gratitude  for  their 
deliverance! 

This  spirit  of  gratitude  is  an  outstanding  char¬ 
acteristic  of  the  patients  in  the  chain  of  highly 
organized  Presbyterian,  U.S.A.,  leprosy  colonies  in 
the  southern  part  of  the  Cameroon.  For  in  a  country  ; 
of  2,500,000,  about  50,000,  or  2%  of  the  popula¬ 
tion,  suffer  from  leprosy.  And  until  the  establish¬ 
ment  of  the  first  Christian  home  for  sufferers  of  | 
the  disease  virtually  nothing  had  been  done  for 
them. 

This  first  home,  started  by  famed  Presbyterian  I 

missionary.  Dr.  H.  L.  Weber,  was  a  small  settle-  | 

ment  of  bark  huts,  built  by  the  patients  themselves, 
and  inadequate  for  the  hundreds  who  clamored  for 
entrance.  But  that  was  back  in  1926. 

Today  a  total  of  2,047  men,  women  and  children 
live  in  five  well  developed  colonies:  Elat,  Njazeng, 
Metet,  Foulassi  and  Sakbayeme.  Here  they  receive  ' 
the  very  latest  in  leprosy  therapy,  they  learn  trades, 
the  children  go  to  school,  and  all  find  consolation 
and  spiritual  joy  in  the  church  which  is  the  center 
of  each  community.  And  each  year  from  50  to  | 
100  are  discharged  as  cured!  ' 

No  wonder  patients  in  the  Cameroon  colonies 
are  constantly  expressing  their  gratitude  and  happi-  ( 
ness  in  beautiful  songs,  in  spontaneous  dances  of 
praise,  and  in  humble  thanks  to  the  Christ  whom  , 
the  majority  have  accepted  as  their  Master. 

The  newest  project  in  this  group  of  happy  villages  ; 
is  the  Njazeng  Leprosarium,  formerly  a  jungle  sub-  ! 
colony  of  Elat,  now  being  transformed  into  a  model  ^ 
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agricultural  and  industrial  settlement  under  the  full¬ 
time,  pioneering  administration  of  Rev,  and  Mrs. 
Albert  E.  Whiley. 

Begun  in  1949  with  a  four-year  grant  of  $51,000 
from  American  Leprosy  Missions,  it  is  now  in  the 
midst  of  an  extensive  building  program  on  land 
granted  by  the  French  government. 

Much  interest  has  been  expressed  by  the  govern¬ 
ment  in  Presbyterian  work  in  the  Cameroun,  and 
there  is  close  cooperation  between  Dr.  Marinus  Van 
Weele,  leprologist  at  Njazeng  and  the  French  medi¬ 
cal  officers.  The  government  has  asked  Dr.  Van 
Weele  to  investigate  the  possibility  of  an  all  West 
Africa  leprosy  conference,  and  has  also  expressed 
interest  in  a  carefully  controlled  experiment  in  the 
use  of  the  vaccine  BCG  for  children  of  leprosy 
patients.  If  the  vaccine  successfully  immunizes  the 
children,  it  would  revolutionize  their  care  in  leprosy 
colonies  throughout  the  world. 

Another  significant  experiment  to  be  undertaken 
in  the  Cameroun  is  a  study  of  the  personality 
changes  and  adjustments  of  people  with  leprosy, 
similar  to  that  made  recently  in  the  United  States 
among  tuberculosis  patients.  This  will  be  the  first 
such  study  to  be  made  in  the  field  of  leprosy. 

American  Leprosy  Missions’  annual  budget  for 
work  in  the  Cameroun  colonies  is  more  than 
$17,000,  and  includes  the  salaries  for  both  the 
Whileys  and  the  Van  Weeles. 


Cooperation  is  the  Key 

Of  the  new  frontiers  —  economic,  social  and 
medical  —  now  being  opened  up  in  the  Belgian 
Congo,  none  is  more  significant  to  the  future  of 
a  world  without  leprosy  than  the  increasing  co¬ 
operation  between  the  Belgian  government  and 
Protestant  missions  in  the  fight  against  this  disease. 

In  a  land  which  is  roughly  as  large  as  the  United 
States  east  of  the  Mississippi,  there  are  about 
100,000  victims  of  leprosy  in  an  African  population 
of  11,331,793.  Although  not  much  was  done  to 
treat  leprosy  until  1922,  since  sleeping  sickness  was 
considered  the  main  enemy,  in  the  last  three  years 
the  Belgian  government  has  been  giving  generously 
to  Protestant  as  well  as  Catholic  missions  through 
the  Father  Damien  Fund. 

An  outstanding  example,  not  only  of  cooperation 
with  government,  but  also  of  missions  working 
together,  is  the  leprosy  colony  started  last  year  at 
Nyankanda  in  the  territory  of  Ruyigi,  by  a  group 
of  missions  banded  together  in  the  Ruanda-Urundi 
Evangelical  Alliance. 

Government  aid  to  this  undertaking  is  the  most 
generous  hitherto  given  any  Protestant  leprosy 
work;  a  site  of  3,000  acres,  money  for  buildings 
and  roads,  a  subsidy  for  the  nurse  and  a  promise 
of  small  food  subsidies  for  patients  unable  to  work. 

With  supplementary  funds  from  American  Leprosy 
Missions  totalling  $18,000  to  date,  work  began  on 
the  settlement  in  1950,  and  it  has  already  become 
something  of  a  showplace  for  the  local  government 
authorities  who  term  it  the  best  united  Protestant 
effort  in  the  Congo. 

Nyankanda  is  also  the  product  of  cooperation 
among  the  peoples  of  many  and  diverse  tribes  in 
that  region  who  have  come  as  patients  and  partici¬ 
pated  in  the  construction  of  the  colony. 

News  of  this  new  Christian  settlement  penetrated 
deep  into  the  jungles  and  leprosy  sufferers  who  had 
not  been  out  of  their  hiding  places  in  years  trudged 
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many  miles  to  the  colony  dressed  in  bark  cloth  and 
rags. 

During  the  screening  process  which  each  appli¬ 
cant  must  undergo,  one  patient,  who  gave  his  name 
as  “I  Shame  Death,”  dated  the  length  of  his  illness 
to  the  time  when  poll  taxes  were  only  60  francs  a 
year! 

“I  Shame  Death”  not  only  brought  his  entire 
family,  but  also  his  chickens  and  goats,  and  assured 
the  doctor  that  he  would  be  entirely  self-supporting. 

The  population  of  Nyankanda  has  already  in¬ 
creased  from  the  first  56  who  appeared  after  twenty 
tribal  chiefs  sent  out  a  call  for  all  leprosy  sufferers 
in  their  districts  to  more  than  200  men,  women 
and  children. 

•  If  Nyankanda  is  the  promise  of  the  future  in 
the  fight  against  leprosy  in  the  Congo,  the  Southern 
Presbyterian  colony  of  Bibanga  stands  as  a  monu¬ 
ment  to  the  heroic  work  of  the  missionary  pioneers. 

Already  renowned  for  his  success  in  treating 
cases  of  sleeping  sickness,  Dr.  Eugene  R.  Kellers- 
berger,  now  general  secretary  of  American  Leprosy 
Missions,  started  in  1933  a  farming  community  for 
his  leprosy  patients  three  miles  from  the  mission 
station  he  had  taken  over  in  1916.  As  elsewhere  in 
the  Congo,  many  of  the  cases  of  leprosy  were  dis¬ 
covered  during  treatment  of  sleeping  sickness. 


Long  before  the  Father  Damien  Fund  came  into 
being  Dr.  Kellersberger  was  the  first  Protestant 
missionary  in  the  Congo  to  receive  government  help 
for  his  leprosy  work.  Although  the  first  subsidies 
were  meagre  —  seven  francs  a  month  per  patient 
—  they  were  to  increase  with  the  years  as  the 
Congo  government  became  more  interested  in  the 
welfare  of  its  people. 

One  of  the  most  interesting  features  of  the  well- 
kept  village  of  Bibanga  was  the  chaulmoogra 
orchard  planted  by  Dr.  Kellersberger,  the  first  in 
all  Africa.  From  its  fruit  he  made  the  oil  then  basic 
in  the  treatment  of  leprosy. 

The  Southern  Presbyterians  have  four  other 
colonies  in  the  Congo  —  Lubondai,  Bulape,  Luebo 
and  Mutoto,  all  started  in  1933.  Facilities  in  these 
colonies,  which  now  care  for  more  than  1,000 
patients,  are  being  constantly  increased  with  gov¬ 
ernment  aid  and  occasional  grants  from  American 
Leprosy  Missions. 

•  Methodist  work  is  carried  on  in  Minga,  Tunda 
and  Kapanga.  There  are  a  total  of  1,268  patients 
in  these  settlements,  which  are  true  communities, 
not  merely  asylums  of  refuge  or  hospitals  for  the 
curing  of  disease.  Families  live  in  their  own  cot¬ 
tages  and  support  themselves  by  farming  and  prac¬ 
ticing  trades  they  have  learned. 

Everywhere  in  these  colonies  are  evidences  of 
the  patients’  skills  and  talents  which  have  been 
developed  and  fostered  by  the  nurses  in  charge: 
colorful  and  intricate  needlework  painstakingly 
executed  by  women  who  have  no  fingers;  dramatic 
productions  in  a  natural  wooded  setting  with  cos¬ 
tumes  made  by  the  actor-patients;  beautifully  hand- 
carved  altar  rails,  pulpit  and  chairs  in  the  chapels. 

In  Ngelu-k’Ongenongeno,  the  Village  of  Happi¬ 
ness  at  Minga,  many  new  buildings  are  under  con¬ 
struction  including  a  tool  house,  a  dispensary  and 
a  new  maternity  ward. 

Across  the  great  Lomami  River  from  Minga  is 
the  government  colony  of  Tunda,  which  is  under 
mission  direction. 
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At  Kapanga,  a  proposal  to  transform  the  colony 
into  a  model  government-supported  leprosy  settle¬ 
ment  is  now  under  consideration.  The  Congo  gov¬ 
ernment  has  offered  $240,000  for  its  maintenance 
and  has  promised  complete  mission  control. 

•  Typical  of  the  leprosy  villages  which  have  been 
literally  carved  out  of  the  jungle  are  the  two 
Disciples  of  Christ  colonies  in  Lotumbe  and  Mon- 
dombe. 

Both  were  started  in  the  early  forties  with  help 
from  American  Leprosy  Missions  by  two  energetic 
and  devoted  nurses,  Goldie  Alumbaugh  and  Buena 
Stober.  From  primitive  beginnings  have  emerged 
two  agricultural  villages  caring  for  more  than  400. 

•  A  future  cooperative  effort  in  the  Congo  which 
will  absorb  the  two  Baptist  leprosy  stations  in  Sona 
Bata  and  Banza  Manteke  is  the  projected  model 
leprosarium  at  Kimpesi,  to  be  connected  with  the 
new  Medical  Institute  there.  American  Leprosy 
Missions  will  contribute  about  $20,000  for  its 
construction. 

Other  Congo  leprosy  settlements  which  receive 
help  from  American  Leprosy  Missions  are  Yoseki 
and  Baringa  under  the  direction  of  the  Regions 
Beyond  Missionary  Union;  the  Unevangelized 
Tribes  Mission  colonies  of  Kajiji  and  Kamayala; 
one  at  Katwa  run  by  the  Conservative  Baptists; 
and  the  fast-growing  Africa  Inland  Mission  colony 
at  Oicha. 


AMERICAN  LEPROSY  MISSIONS 
sends  some  form  of  aid  to  83  colonies 
in  the  followinqHl^can  cilintries: 
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COUNTRY 
Angola  .  . 

Cameroun  . 

Congo  Beige 
Egypt 
Ethiopia 
*French  Equatorial  Africa? 
*French  West  Africa 
Liberia 
Mozambique 
Nigeria 

“•“Portuguese  Guiana 
*Sierra  Leone - 

Tanganyika 
*  Drugs  only. 
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New  Work  in  Shashamane  | 

In  the  hilly  region  150  miles  southeast  of  the  > 
ancient  kingdom  of  Addis  Ababa,  three  trucks  % 
drove  up  to  a  collection  of  brand-new  huts  last  ^ 
September  and  unloaded  the  first  hundred  inhabi¬ 
tants.  i 

I 

Thus,  with  a  transfer  of  patients  from  a  govern-  4 
ment  leprosarium,  began  the  Sudan  Interior  Mis- 
sion’s  leprosy  work  at  Shashamane,  Ethiopia,  in  i 
the  Arrusi-Galla  tribal  area,  as  well  as  the  first  t? 
Christian  work  among  these  tribes. 

The  site  of  400  acres  had  been  granted  by  the  ? 
Ethiopian  government  after  several  years  of  negoti-  i 
ation,  and  with  a  grant  of  $15,000  from  American  3 
Leprosy  Missions,  construction  on  the  agricultural  i 
colony  is  now  going  forward  rapidly. 

•  Since  1930  an  effective  ministry  to  leprosy  ( 
patients  in  Assuit,  Egypt,  has  been  carried  on  in  ^ 
connection  with  the  United  Presbyterian  Hospital  : 
there. 


About  100  patients  come  in  twice  a  week  for  • 
treatment,  and  are  given  nourishing  food  as  well  as  : 
the  latest  medicines. 


A  Gift  from  Ganta 


At  the  famed  Methodist  mission  in  Ganta,  the 
300  leprosy  patients,  who  built  their  own  village 
from  clay  and  stone  on  the  land,  are  among  the 
poorest  of  the  poor. 

But  this  year,  somewhere  in  another  part  of  the 
world,  sufferers  from  the  same  disease  will  be  set 
on  the  road  to  health  by  a  gift  of  medicines  from 
the  Ganta  patients. 

For  the  spirit  of  Christian  love  and  sacrifice  in 
these  people  who  have  known  the  agony  of  isolation 
and  hopelessness  is  so  strong  that  they  wanted  to 
share  their  new  hopefulness  and  joy  with  others 
less  fortunate. 

To  this  end  they  painfully  accumulated  over  a 
period  of  three  years  the  sum  of  $27.59,  which  was 
then  sent  to  American  Leprosy  Missions  with  the 
request  that  it  be  used  to  buy  medicines  for  other 
leprosy  patients. 

•  The  newest  leprosy  work  in  Liberia  is  New  Hope 
Town  at  Cape  Palmas.  This  appropriately-named 
settlement,  run  by  Miss  Florence  Steidel,  a  mis¬ 
sionary  nurse  of  the  Assemblies  of  God,  was  indeed 
the  birth  of  new  hope  for  some  400  patients. 

Begun  only  four  years  ago,  New  Hope  Town 
now  has  15  buildings,  including  a  church  which 
seats  more  than  200  people.  Even  the  women  and 
children  helped  in  the  building  of  the  village,  so  eager 
i  were  they  to  get  a  place  of  their  own. 

There  is  a  fine  school  attended  by  65  children; 
;  and  a  home  for  the  healthy  children  of  the  patients 
as  well  as  a  new  clinic,  are  now  being  built  with 
financial  aid  from  American  Leprosy  Missions. 

I  •  Episcopal  leprosy  work  is  carried  on  in  Liberia 
in  connection  with  St.  Timothy’s  Hospital  at  Cape 
Mount.  Formerly  situated  on  Massateen  Island,  the 
I  colony  has  been  moved  to  Mbaloma,  35  miles 
inland,  where  more  fertile  land  and  rice  fields  will 
enable  the  patients  to  raise  their  own  food. 


GANTA  CLINIC  PATIENTS  WAIT  FOR  TREATMENT 


Varadise  Regained 


In  the  Roman  Catholic  country  of  Mozambique 
(Portuguese  East  Africa)  the  Methodist  Mission  in 
Inhambane  has  been  successfully  and  effectively 
treating  leprosy  patients  since  1913,  when  Dr.  C.  J. 
Stauffacher  brought  the  first  few  victims  of  the 
disease  into  his  regular  clinic. 

Later,  in  1925,  the  Federation  of  Women’s 
Societies  of  the  Church  of  Holland  in  Holland, 
Michigan,  became  interested  in  his  leprosy  work 
and  gave  money  through  American  Leprosy  Mis¬ 
sions  for  the  purchase  of  an  old  Portuguese  plan¬ 
tation. 

Now,  this  beautiful  community  of  Tellis,  with 
its  thousands  of  coffee  and  cocoanut  trees,  its  groves 
of  guava  and  mango  and  cashew,  is  truly,  in  the 
words  of  one  visitor,  a  “paradise  regained”  for  the 
almost  200  men,  women  and  children. 

The  cottages,  many  with  striking  furniture  made 
by  the  carpenter  patients,  are  all  ornamented  on 
the  outside  walls  with  painted  figures  of  animals 
and  birds  and  hunters.  A  nursery  for  the  care  of 
healthy  babies  of  the  patients  is  set  on  a  hill  a 
little  apart  from  the  village. 

An  annual  grant  of  $6,000  from  American  < 
Leprosy  Missions,  as  well  as  gifts  of  drugs,  main¬ 
tains  this  healing  ministry  at  Tellis. 


IMICiRDA 


Unity  in  Diversity 

Today,  as  dissension  and  conflict  increase  among 
nations  and  the  clash  of  ideologies  resounds  fright¬ 
eningly  throughout  the  world,  it  might  be  well  to 
study  the  secret  of  peace  and  harmony  in  a  north¬ 
eastern  Nigerian  community. 

There  in  famed  Garkida,  patients  from  42  dif¬ 
ferent  African  tribes,  each  with  its  own  dialect  and 
customs,  live  together  in  ten  villages  with  common 
farming  lands,  a  single  government,  central  school¬ 
ing,  recreation  and  worship.  And  tribal  friction  is 
practically  non-existent.  Life  there  is  an  unpar¬ 
alleled  example  of  unity  in  diversity. 

Nigeria,  with  a  total  population  of  about  25 
million,  has  one  of  the  highest  rates  of  leprosy 
incidence  in  the  world.  It  has  been  estimated  that 
at  least  half  a  million  of  the  population  suffer  from 
the  disease  and  that  25,000  to  50,000  are  receiving 
some  kind  of  treatment. 

Such  was  not  the  case  back  in  1929  when  Gar¬ 
kida  was  only  a  mobile  dispensary  in  a  Ford  truck. 

In  the  mission  district  alone  three  percent  of  the 
population  suffered  from  the  disease,  and  the  near¬ 
est  government  hospital,  which  was  little  more  than 
an  isolation  camp,  was  some  hundred  miles  away. 

After  persistent  efforts  on  the  part  of  the  Brethren 
missionaries,  the  Nigerian  government  granted  a  site 
of  500  acres,  American  Leprosy  Missions  promised 
an  annual  grant,  and  with  50  patients  as  a  nucleus, 
the  most  radical  experiment  in  communal  living  yet 
undertaken  in  an  African  mission  colony  was  begun. 

Now  the  500  acres  have  been  expanded  to  3,000; 
the  patient  population  to  more  than  1,500;  govern¬ 
ment  help  is  considerable,  and  American  Leprosy 
Missions  gives  $6,000  for  maintenance  and  $5,000 
a  year  for  a  five-year  building  program. 

Harvesting  the  corn,  making  shoes,  weaving 
baskets,  milking  the  cattle,  building,  studying,  wor¬ 
shipping;  the  patients  at  Garkida  become  self- 
supporting  and  develop  skills  and  learn  trades,  as 
well  as  gain  a  sense  of  fulfillment  and  security. 


LIFE  AT  GARKIDA  IS  CHURCH  CENTERED 


The  Christianizing  influence  of  this  Church  of  • 
the  Brethren  leprosy  colony  in  a  land  of  Moham¬ 
medan  and  pagan  tribes  has  been  remarkable.  More 
than  300  of  the  patients  are  Christians,  and  all  the  j 
workers  are  trained  to  take  the  Christian  message  i 
and  life  back  to  their  people. 

Although  for  some  time  50  to  60  patients  a  year 
have  been  discharged  from  Garkida  as  cured,  the 
introduction  of  sulfones  has  increased  this  number 
considerably.  For  example,  in  1951,  1,000  patients 
were  selected  for  a  year’s  test  treatment  of  D.D.S. 
Recently  200  cases  of  the  test  group  were  examined 
and  100  discharged. 

•  A  Sudan  Interior  Mission  worker  tells  the  story 
ot  old  Adama,  a  Moslem  beggar  whom  he  met  out¬ 
side  the  gates  of  a  new  leprosy  settlement  ten  miles 
from  Kano  City  in  Northern  Nigeria.  Her  wasted  i 
body,  covered  with  leprosy  sores,  was  rigid  with  | 
terror  as  she  told  the  missionary  of  the  terrible 
stories  she  had  heard  about  the  new  Christian  i 
settlement.  | 

Soothing  her  fears,  he  told  her  that  inside  were  i 
wonderful  people  who  would  give  her  medicines  to  t 
ease  her  pain,  good  food  to  make  her  body  strong,  [ 
and  who  would  tell  her  about  Jesus  and  Heaven. 

Months  later,  the  missionary  again  saw  old  ^ 
Adama,  now  a  happy  member  of  the  Mission  t 
community,  and  asked  her  if  she  had  been  told  | 
how  to  get  to  Heaven.  ||| 

Adama  smiled  a  beautiful  smile  and  said:  “Yes,  !■ 
and  they  are  making  heaven  begin  for  me  here!”  I 
This  “heaven  on  earth”  was  the  first  of  a  series  I 
of  Christian  leprosy  colonies  to  be  built  by  the  1| 
Sudan  Interior  Mission  in  that  Mohammedan  || 
stronghold  of  Hausaland;  and  old  Adama  is  typical  |l 
of  the  many  Moslems  who,  through  the  Mission’s  M 
dedicated  zeal,  have  been  won  to  Christ.  11 

This  notable  work  began  in  1936,  when  the  I 
Sudan  Interior  Mission  was  invited  by  the  British  I 
and  Mohammedan  governments  into  the  five  north-  I 
ern  provinces  of  Kano,  Katsina,  Sokoto,  Bauci  and  I 
Niger,  where  Christian  work  had  never  before  been  I 
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permitted.  This  was  on  condition  that  leprosy  work 
be  undertaken  in  these  provinces,  and  the  Emir 
;  ordered  all  beggars  with  leprosy  to  enter  the 
colonies. 

Witli  land  from  the  government  and  funds  from 
American  Leprosy  Missions,  Kano,  Katsina  and 
Sokoto  were  soon  established. 

I  Strong  Moslem  opposition  still  held  fast  in  Niger 
and  Bauci,  however,  and  it  was  not  until  1950  that 
I  final  approval  was  given  by  the  Emirs  of  those 
provinces. 

Now  construction  at  Bauci  has  already  begun  on 
f  three  square  miles  of  government  land,  and  Amer¬ 
ican  Leprosy  Missions  is  allocating  $11,000  for 
the  settlement,  which  has  been  welcomed  with  great 
enthusiasm  by  the  local  population. 

The  Niger  colony  will  be  situated  on  the  banks 
of  the  swift-flowing  Chachag  River,  and  building 
f  will  start  in  the  fall  of  1952. 

With  two  other  leprosy  colonies  at  Omu  Aran 
and  Oyi  River  in  central  Nigeria,  the  Sudan  Interior 
Mission  now  cares  for  some  3,000  patients  and 
:  almost  a  hundred  healthy  children. 

Other  leprosy  settlements  in  Nigeria  aided  by 
i  American  Leprosy  Missions  are  those  of  the  Sudan 
j  United  Mission  at  Aloci  and  Bornu,  which  have 
j  a  total  of  2,572. 


Through,  a  Looking  Giass 

Among  the  Christmas  gifts  sent  to  an  Augustana 
Lutheran  leprosy  colony  in  Tanganyika  last  year 
was  a  little  hand  mirror.  As  the  patients  took  turns 
looking  into  it,  cries  of  joy  and  amazement  at  their 
improved  appearances  filled  the  air. 

The  little  mirror  became  such  a  morale  booster 
throughout  the  colony  that  more  have  been  re¬ 
quested  as  an  aid  to  the  miraculous  sulfones  in 
speeding  recovery. 

This  high  morale  is  evident  in  all  the  five  colonies 
operated  by  the  Augustana  Lutherans  in  the  British 
Mandated  Territory  of  Tanganyika,  where  there 
are  some  80,000  people  with  leprosy  out  of  an 
African  population  of  seven  million. 

And  it  is  due  as  much  to  the  dedicated  and 
loving  work  of  the  nursing  staff,  two  of  whom  are 
supported  by  American  Leprosy  Missions,  as  it  is 
to  the  effective  action  of  the  sulfone  drugs  supplied 
by  the  government. 

The  beginnings  of  this  work  go  back  to  1937 
when  125  patients  were  treated  in  a  small  leprosy 
clinic  near  the  Kiomboi  Hospital.  Within  the  space 
of  fourteen  years  it  had  expanded  to  the  present 
five  colonies  with  more  than  1,500  patients.  Amer¬ 
ican  Leprosy  Missions  contributed  $240  to  that 
first  small  clinic;  its  grant  for  1951-52  totals  more 
than  $17,000! 

In  the  three  largest  colonies  of  Mkalama,  Mkeo 
and  Tintigulu  in  the  Singida  district  just  a  few 
degrees  below  the  equator,  farming  is  the  chief 
occupation.  Every  fair  day  you  can  see  all  the 
ablebodied  men  working  busily  in  the  fields,  tend¬ 
ing  the  cattle,  goats  and  sheep,  watching  the  crops 
of  millet  and  peanuts. 

They  listen  eagerly  to  government  agriculturists 
who  hold  regular  classes  to  teach  the  latest  methods 
of  farming.  Ten  days  a  month  they  work  for  the 
improvement  of  the  community;  helping  in  con¬ 
struction  of  new  buildings,  working  on  the  roads. 

Women  have  sewing  classes,  choral  societies;  they 
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study  and  teach  and  help  in  the  dispensaries  and 
;  clinics.  The  healthy  children  are  given  special  care 
in  homes  set  apart  from  the  quarters  of  their 
parents,  so  they  will  be  safe  from  contagion. 

The  colonies  are  governed  by  a  Baraza,  or  coun- 
1  cil  of  elders  chosen  by  the  patients. 
j|  The  effectiveness  of  the  evangelistic  work  among 
il  the  colonies  is  indicated  by  the  fact  that  half  the 
patient  population  is  Christian,  and  the  chapel  serv- 
!;  ices  are  attended  by  members  and  non-members 
ij  alike. 

I  The  two  small  colonies  at  Mlalo  and  Kwamhafa 
are  subsidized  largely  by  the  government,  and  of 
!'  the  50  patients  there,  40  are  Christians. 

!;  Plans  are  now  underway  for  the  establishment 
of  a  new  leprosarium  in  the  Singida  district  which 
is  expected  to  care  for  a  thousand  or  more  leprosy 
sufferers  in  the  large  Turn  tribe. 

1  The  proposed  colony  will  be  built  on  land  pro- 
I  vided  by  the  government,  and  a  grant  of  $5,000 
has  already  been  given  by  American  Leprosy  Mis¬ 
sions  for  the  new  project. 

Elsewhere  in  Tanganyika,  the  Moravian  Mission 
!  operates  a  colony  of  75  leprosy  patients  in  Sikonge, 
i;;  and  in  Shinyanga  the  African  Inland  Mission  cares 
I  for  almost  400. 

ji 
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Chaulmoogra  to  Sulfones 


In  the  twenty  years  since  Dr.  Kellersberger 
planted  the  seeds  of  the  first  chaulmoogra  trees  in 
Africa,  great  changes  have  come  about  in  scientific 
knowledge  concerning  the  treatment  of  leprosy. 

Its  origins  hidden  in  the  mists  of  antiquity,  the 
oil  of  the  chaulmoogra  “apple”  was  used  as  the 
basic  medicine  for  leprosy  with  varying  success,  un¬ 
til  recent  years. 

With  the  advent  of  the  sulfones  about  ten  years 
ago,  however,  leprosy  victims  throughout  the  world 
were  given  new  hope  for  a  permanent  cure. 

Although  research  still  continues  for  the  perfect 
drug,  the  latest  forms  of  the  sulfones  —  sulphetrone 
and  diamino-diphenyl-sulfone  (D.D.S.),  the  parent 
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drug  itself  —  are  so  cheap  and  effective  as  to  bring 
leprosy  within  the  realm  of  curable  diseases. 

In  1946  when  American  Leprosy  Missions  started 
sending  promin,  one  of  the  first  sulfone  derivatives, 
to  its  colonies,  the  sulfone  budget  was  $60,000  a 
year.  Costs  have  decreased  so  rapidly  with  contin¬ 
ued  experimentation  that  the  1951  budget  was  only 
$30,000.  But  with  that  amount,  drugs  are  being  sent 
to  more  than  twice  the  number  of  patients. 


As  the  news  of  the  sulfones  has  spread  through¬ 
out  the  jungles  and  plains  and  into  the  bush  country, 
more  and  more  requests  have  come  in  for  these 
modern  instruments  of  Christ’s  healing  from  colo¬ 
nies  receiving  no  other  form  of  aid  from  American 
Leprosy  Missions. 

To  the  limit  of  the  budget,  these  needs  have  been 
fulfilled,  and  drugs  only  are  now  being  sent  to  some 
23  leprosy  settlements  in  Africa. 

Sulfone  therapy,  as  effective  as  it  is,  however, 
does  not,  by  itself,  mean  the  end  of  leprosy.  The 
consensus  of  the  world’s  outstanding  leprologists  is 
that  early  diagnosis  and  treatment,  separation  of 
still  healthy  children,  segregation  of  infective  cases 
and  other  remedial  measures,  including  surgery  and 
rehabilitation,  are  equally  important  in  the  cam¬ 
paign  to  wipe  out  this  ancient  disease. 
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In  no  other  land  is  there  a  greater  promise  for 
leprosy  sufferers  nor  yet  a  greater  need  than  in 
Africa. 

With  all  the  “miracle”  drugs  and  better  methods 
of  care  and  treatment,  and  with  the  increasing  gov¬ 
ernment  help,  there  are  still  thousands  of  outcasts  in 
tliat  great  continent  yet  to  be  reached  with  the  heal¬ 
ing  ministry  of  medicines  and  Christian  love. 

And  although  the  now  distinct  trend  toward  gov¬ 
ernment  responsibility  for  the  complete  physical 
care  of  their  leprosy  populations  has  been  encour¬ 
aged  by  American  Leprosy  Missions,  its  achieve¬ 
ment  is  still  far  off  in  the  future. 

In  the  meantime  missionaries  in  Africa,  with  our 
help,  must  not  only  continue  and  expand  Christian 
leprosy  settlements  where  governments  cannot  or 
will  not,  but  must  also  afford  a  Christian  direction 
to  government-supported  colonies. 

For  it  is  Christian  missions  alone  which  can  cre¬ 
ate  that  moral  and  spiritual  influence  essential  to 
the  total  well-being  and  curing  of  the  unfortunate 
ones  who  have  leprosy. 
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